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y;nptoms will ba listed. All

Coroner cannot certify to o death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standord nomenclature in item 18. No &

disegses in Part | must be casually related.
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Reagistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) [ 10037

33962
STATE FILE NUMB?SSO ‘

Ragistrar's Na. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
o COUNTY o STATE MTQaaRY b COUNTY Riasion]
b. C(I)};Y (If outside corporate limits, give TOWNSHIP only) | inside Limits e, CéT';Y Inside Limits
TOWN ST.LOUIS Yes{ NeD TOWN ST LLOUIS YesK Nom
c. FULL NAME OF (If NOT inhospital, give location}|L ength of stay ln 1b | i
HOSPITAL OR ETREET {If outside, give locotion) Reside on Farm
/ INSTITUTION 1430 Chouteau 50 ¥rs ! f RESS 19-30 Chouteau YesO Nom
1. NAmE oF " Fimt Middle Lost 4 DATE ©  Month  Day Year
4] OoF
(Type or print) BERTHA KIEFER PAULING DEATH 8-20-1957
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
/ "‘R"{ED @ never marnieo (] 5 8 | togpigthday) [Momtha | Daws | Howrs | Min.
Female Whilte wioowen [J pivorcep [ ~9-1879 : 8
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and aato or country) ’ / 12. CITIZEN OF WHAT COUNTRY?
ﬂﬁ' 1ol of w0 ?w tife, even if retired)
“Heusewy Owh Home Ohio U,S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk. Kiefer - Unknown
lsl; WAS DECﬂEkASEDJE\'E(:’ IN U. 5 lRMEi:ORFES?_ 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
(Fes, no. or unknown! r8, give war or ¢ of srvics) L .
0 l ’ None - Charles Pyuling, 1430 Chouteau

16. CAUSE OF DEATH [Enter only one cause per ii
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

for (@), (b)), and ()]
¢

Condirions, if any,
which gaet risg lo
above caure (8).
siating the under-
lying c¢auge last.

DUE TO (&)

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DETH

i)

tjjkfts

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)

422 R

9. WAS AUTOPSY 2

P:nroamg/
ves[] no

Death occurred at

2:20 P,

m on the date

z
e
3
& F20q. AccioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
&
& O 0 a
;‘l 2. TIME OF  Hour ~ Month, Day, Year
9 INJURY  a.m. }
E p.m, ]
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE D farm, foctory, atreet, office bidg., elc.)
WORK AT WORK L. 7 ” i .
=
2l. I attended the deceased fro ”~ /?J 2 o and last saw :“ alive on J

statad above; and to the heat of my knowledge, from the causes stared.

Ve

{Degree or tiile)

WO 2

e . PECX |SE

23a. BURIAL, CREMATION,

ﬁuow. {Spgeifn
urla

2. DATE

8-22-195"7

t.

AME OF CEMETERY OR CREMATORY

Matthew'

23d. LOCATION (City, town. or county) { State)

'y St. Louls, Missouri

s Cemetel

24. FUNERAL DIRECTQR

McLAUGHLIN'S, 2301 Lafayette

ZSAlistE lﬁci:"Bgl?CAl. REG.

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

7
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aes L RSN BT STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse sule of thlS certl.flcate was em

BY Me, OF BY ot ittt el eeeenan SR ST ...r., Student Embalme: NOueeueennn

working under my personal supervision.. . Lo

Student - oo oorieiiie et
Signature of Student Embalmer

Néte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

‘to- comply with the above constitutes grounds for revocation of llcense) e e ;‘ . |
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng LT ; -
;»+ If this pt_)_dy 1_.5lnot. embalmed,. ’; fact‘ should be s0 stated.above. o, .o et |

) R S ) Tt - %




